STAIL OF NFW MEXICO
PRENGY anp MINTRALS DEPARTMENT

OIL CONSERVATION DIVISION

Form C-104
Revised 10-1+73

B |nnm'v_v_\££r_)5: :-Z P, O, BOX 2088
Samacre — SANTA FE, NEW MEXICO 87501
e
Vo
Cawo orrice
At = REQUEST FOR ALLOWABLE
TRANVPONTYERN -0-;‘—- AND
[orinavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l‘ FRORATION OFPFICK
[ Cyetoion
Millard Deck
Address
P.O. Box 1047, un;ge, New Mexico 88231
"Keoson(s) lor liling (Check proper box) Other (Please eaplain) -
New Well Change (n Transporter oly . 1 £ 2 ; .
Mo totton D on D b1y Gos D Sale o 08.20 bbls of recovered oil
seomn oY from SWD system - March 24, 1981
Change In O\-ml.hl[C] Cosinghead Cas D Condensate D
1 change of ownership give nane
and address of previous owner -
.. DESCRIPTION OF WELL AND LEASE
Leose Name well No.] Poo. Nz~e, Including Formation Kind of Lease Lo 1o
Steeler SW'D 1 State, Fedeso! ¢r Fee Fee
Locatlon -
Unit Lelter 1 : 1980 Feet From The South Line ond 660 . Feet From The East _
Line of Section 20 Township 23S Range 37E « NMPM, Lea ‘ ‘o\

or Conderszie |}

Texas New Mexico Pipeline Company

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
TNere ol Authorized Trausporter of Ol [3( ‘

Address {Give address to which oppreied copy of this form is

P.0. Box 2528, Hobbs, N.M.

to be sr'7

88240

| Gg:ve locotion of lorks.

!
i

M 15
1 '
1 ] )
L L !

Mcre of Authorized Transperter of Casinghead Gas [ c: iy Gas [} Addreas (Give address to which approvcs copy of this form is to be ser )
T T -
. -3 . Wwhen
If well produces ol or Hquids, . Unit Sec , .Rqo 1s gas actually connected? e

. COMPLETION DATA

If this production is commingled with that from any othe: (ease or pool, give commingling order number:

K :Oll well ; Gas Wel] :Ncw Well | Workover T Deepen Flug Back | Same Hes'v.'Diff F
Designate Type of Completion — (X) : H o ' 1 : '
A —t 5. 1 A 1 —

Dote Spudded

Date Compl. Recdy 12 Frod.

Total Depth

2.B.T.D,

Eievattons (DF, RKB, RT, GR, etc.;

*tame of Producing Fcr=ation

Top Oll/Gas Pay

Pe:forations

Zepth Casing Shoe

t
I Tubing Depth

TUBIRG. CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

I

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must dc after recovery of 1otal volume of lood ofl a=d must be equal to or.c.xu‘ud top ¢
ctle for thia deprh or be for full 24 Aours)

Ccte Flrst New Oll Run To Tonks

Date of Test

Producing Method (Fiow, pump, gas lif, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Zroke Size

Actval Pirod. Duting Tesl

Otl-Bbla.

Water- Bbls,

Gzs-MCF

GAS WELL

Aci.al Frod. Test« MCF/D

Length of Test

Hbls., Condenscte /NMCF

Cravity 6f Cordenpats -

T esi1ing Method (pitol, bock gr.)

Tubing Prasswe { shst-ia )

Cosing Piesswe (Shut-in)

Crokxe Sine

. CERTIFICATE OF COMPLIANCE . o

1 heredby certify that the rules and regulations of the Oil Censervation

Division have been complied with and thal the inforrmstion given

above is trus and complets lo the best of my knowlecge and bellel,

“eeatendo Necle /o

(Sc’.nalwt}’
Owner/Operator
{Title)
April 24, 1981
{Date)

APPROVED Lt

P o'ed

OoiL CONSERVAT!D'J DIVISION

8y

Ch%g.Siﬂﬂﬂé’Eﬁ

well,

TITLE — et 1, Supw.

This form is 10 be filed In cocpliance with auLE 1104,

1f this Is & requeat for allowstle for & newly drilled or deope
this form must be accoempan:ies by & labulstion of tLe devia
tests taken on the well in accordsnce with AULE 114,

All sections of thia forra muet be [1}led out completaly for sll
aLle on new and recompleted wells,

Fill out only Sections 1, I
well name or nuinbier, or transpoitar.cr uther such thenye of co dit

Jerry Sexten

111, sand VI for chanyes of

W




